102 Nathan Hale Drive 


Rental Application 


Beginning ___ 8/1/2024 __, and ending 7/31/2024 _, at a monthly rental amount of $1,800.00. 


Personal Information 


Applicant's Full Name: Day Phone: 


Date of Birth: Social Security Number: 


Co-Applicant’s Name 


Date of Birth: Social Security Number: 
Co-Applicant’s Name 


Date of Birth: Social Security Number: 


Co-Applicant’s Name 


Date of Birth: Social Security Number: 


Number of Dependents: Dependent(s) Name(s) and Age(s): 


Name, Address, and Phone Number for Emergency Contact (person not living in unit) : 


Do you have pets? [Yes [)No Number of each animal type: Dog Cat___ Other If you have a pet in 


the “other” category, please tell what type of animal: 
Weight and Age of Pet(s): 


Your Student Number: School: 

Your Driver's License Number: State: 
Spouse/Co-Applicant’s Driver’s License Number: State: 

Your Vehicle Make/Model: Year: License Plate: 


Second Vehicle Make/Model: Year: License Plate: 


102 Nathan Hale Drive 


Rental Information 


* Current Address 


Address: Apt.# City/State: Zip Code: 


Month/Year Moved In: Lease Expiration: 


Monthly Rent: 


Reason For Leaving: 


Landlord: Day Phone #: ( ) 


* Previous Address (If Within the Last Three Years) 
Address: Apt.# City/State: Zip Code: 


Month/Year Moved In: Lease Expiration: 


Reason For Leaving: 


Landlord: Day Phone #: ( ) 


Employment Information 


* Your Status: £ Employed Full Time (40 hours/week) [| Employed Part Time ( 
hours/wk) 


O Retired O Unemployed Student 


Employer and Address: 


Date Employed: Job Title: 
Supervisor's Name: Phone Number: ( ) 
Salary: $ per . If employed by the above for less than one year please give your previous 


employer's name: 


Address: Daytime phone number: 


* Spouse/Co-Applicant Status [ Employed Full Time (40 hrs/week) 


O Employed Part Time ( hrs/wk) O Unemployed O Student O Retired 
Employer and Address: 


Date Employed: Job Title: 


Supervisor's Name: Phone Number: ( ) 
Salary: $ per . If employed by the above for less than one year please give your previous 


102 Nathan Hale Drive 


employer's name: 


Financial Information 


If there are other sources of income you would like us to consider, or you are unemployed, please list income, source and person 
(banker, employer, social security, housing assistance, etc.) whom we could contact for confirmation. 

Please provide management with printed proof of any assistance of Social Security, Veteran’s Benefits, and the like. You do not 
have to reveal alimony, child support or spouse's annual income unless you want it considered on this application. 


Amount(s): $ Source(s): 


Amount(s): $ Source(s): 


Character Information 


Have you ever: 


1. Been evicted from tenancy? (J No O Yes If yes, when: 


A “Yes” answer to any of the three questions below or a background check attesting to any of these situations 
will be grounds for automatic denial of the Rental Application. 


1. Are there any outstanding judgments against Applicant or Occupants in the application? Yes:__ No: __ 

2. Has Applicant or Occupants named in application had property foreclosed upon or given title or deed in lieu thereof in the 
past seven (7) years? Yes:__ No: __ 

3. Has applicant or Occupants named in application had pending criminal charges or ever been convicted of, plead guilty, or no 
contest to any criminal offense(s) other than traffic infractions that were disposed of other than by acquittal or a finding of 
not guilty? 


References: 

Full Name: Relationship: E-mail: Phone: 
Full Name: Relationship: E-mail: Phone: 
Full Name: Relationship: E-mail: Phone: 


Please give any additional information that might help management evaluate this application. 


If management has any questions about this application, please give phone numbers where you can be reached: 


102 Nathan Hale Drive 


Day Phone: Night Phone: 


If you are an undergraduate student or rely on your parents for financial assistance to pay your rent, you must 
give their name(s) and information. They will be required to sign a guaranty agreement. As such, a consumer 
credit report will be obtained on them. 


Name(s): 


Social Security Number(s): 


Address: City & State: Zip: 


Daytime Phone Number: Evening Phone Number: 


PLEASE READ & SIGN 


I authorize you to obtain an investigative report and/or a credit check in connection with this application. I also understand that 
any false, deceptive, or absent information will result in the rejection of this application. 


Signature of applicant(s): 


Date: 


